We have read the above case report with interest and would like to raise several points with respect to investigation into and management of this case [1] .
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The patient in this case had a painful shoulder with a history of recurrent breast cancer, and while treatment for breast cancer has been associated with frozen shoulder [2] , tumour should have been top of the list of diVerential diagnoses in this case.
A 4-month history of severe progressive pain, bony tenderness and restricted range of motion also does not Wt with the initial phase of adhesive capsulitis in which pain is not usually associated with stiVness and tenderness is usually elicited over the joint capsule [2] .
Radiographs are often normal in adhesive capsulitis but may show some decreased bone mineral density [3] ; however, in this case, there is a clear lytic lesion in the humeral head and neck on the plain Wlms. It is unclear whether these Wlms were reported by a radiologist. We are of the opinion that an MRI was indicated at this initial stage. An isolated lytic lesion with a distant history (>10 years) warrants further investigation and should be treated as a primary bone tumour until proven otherwise.
The authors claim that conservative management failed to alleviate pain; however, they have not elaborated on the treatment methods used or the duration. By their own admission, capsular release and MUA are used for recalcitrant cases to improve stiVness. Some authors recommend a minimum of 4 months but usually 6 months before considering surgical management [2] .
It is unclear why the arthroscope was reinserted when a pathological fracture was suspected. Image intensiWer Wlms would have provided the diagnosis of fracture without risk of tumour seeding.
A pathological fracture was suspected; however, MRI scan was refused. Biopsy does not seem to have been considered in this case, and its role has not been discussed. A biopsy at this stage may have reduced the 3-month delay in diagnosis. No mention has been made of staging of disease once the diagnosis of metastasis had been made. The tumour was resected and the patient Wtted with a spacer. This warrants clariWcation as the gold standard for treatment of an isolated metastatic proximal humerus metaphyseal fracture is wide excision and replacement with a modular prosthesis [4] .
This case as described demonstrates the need for adhesive capsulitis to be a diagnosis of exclusion, highlights the controversies in its management, and illustrates deWciencies in the workup of patients with suspected bone tumours.
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